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_RECEIVED
FEC MAIL CEXTER

0I5 SEP 24 AM[1: 23

Committee Name:

Ve lrevf‘on/\g vaew¥ﬂﬁ Su(caf\P

If registered, FEC ID:

. Today's Date:

0% /23/20\5

Federal Election Commission
999 °E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Orgénizatiori—Unlimited Contributions

‘To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with’
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

\SOV\ a -\'av\ \\ efez_ , Treasurer
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2. DATE  JOAl 2.3 120 \5

4. IS THIS STATEMENT EKE NEW (N) OR

. . f ‘CFIVED
a FEC STATEMENT OF rEcMAL CENTER ‘—I
Form1|  ORGANIZATION JesEp 26 AH11:23

v

/ dfﬁoe Use Only

1.  NAME OF = {Check if name Example:If typing, type s S
: COMMITTEE (in full) Ej is changed) over the lines. 1%FI§41\}5 P
Vede nams, Piceviemtis W\tii rsﬂ\¥\|C4\1C1ﬁh I A S A R S A IR
o I O U N N T N U A N N S S N Y SN E T SO0 R SN N A N A N SR B R A A B B A
ADDRESS (number and street) RS0 Law |'ﬂ€«1‘ l |C1\I/|m RLVD L83 ]
= (Check if address o ) l
is changed) (R S S S T N N S N S S N HA A B B A A SR B B BN A A SN AR AN
Brvidio Cidyi 0 A . Ad Y- L
CITY A / STATEA - .  ZIP CODEA °

COMMITTEE'S E-MAIL ADDRESS

=3 (Check if address- : ’ 1.
< is changed) _ i ! -L

Optioﬁal Second E-Mail Address

III[IIIII!IIIEIII!EIIII%IIIIIIIIEI'

’ COMM.I'ITEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

"’m"lforu 1 FEYEYVY

t

3.. FEC IDENTIFICATION NUMBER p C

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trué, correct and. complete.

Type or Print Name of Treasurer o 5 (')V)[L‘LG\ AN Je,re7

’ ' . . WERT / ED“H“D'E 1 PV A
Signature of Treasurer : pate 3O Qi 7154 20 I S
AL I

L4

. NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. .

Office| . For further information contact: ..
| Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 - (Revised 06/2012) I
nly Local 202-694-1100 -
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(@

This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IlllllllIIIIlllllllllllIllllllllillllll
Candidate . L Office 7 State "
Party Affiliation o Sought: House i I Senate _ 7
District -
©
Name of
- T T T T T L T L e L e S T A
Candidate T T T 0 0 O A A A A A B O A N IR O
Party Committee: . ,
=7 L (National, State L (Democratic,
(d) This committee is a - or subordinate) committee of the i Republican, etc.) Party.

Political Action Committee (PAC):

74l
(e) k!} This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

e
Elﬁ Corporation

Corporation w/o Capital Stock Labor Organization

Membership Organization

Trade Association zl‘ Cooperative

=
zl‘z In addition, this committee is a Lobbyist/Registrant PAC.

(f) @ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) .

i S . . :
5.; In addition, this committee is a Lobbyist/Registrant PAC.

-

;j: In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f."" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Hrodd committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll L LI O b LD L L L] L] | Fec o number
2 LLLLCLL LI I Ll L Lo |FecD numer
5 L0 LI L LI Ll Ll L] L] fFecDnmber
& LLLL LU UL E L Ll L] | FecD number

QOO0
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated COnimittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lttt et e e el

N T T e PRI T

CITy : STATE ZIP CODE

i

Relationship: mConnected Organization :.t Affiliated Committee

!ﬁ' Joint Fundraising Representative ﬁLeadership PAC Sponsor

INAPIPIMTG I 2 D 1 PP 9 GED 9 ks R

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

‘FuIIName |J|O|V\|Ql+1Q|h| ljlbﬁ&l; Y Y N T I
Mailing Address Baso Liauvced (MM BLVD 4 A L3 ]

I A A A A A A N R I A TN AR I A AR A N A R AT
Srviding, l(’ail‘\'l\{l|13|1||| lcAl b6 H-L ]

Title or Position CITY STATE ZIP CODE

I?\IPJGIOIrldlelrl [N T N (NS N T N O I | Telephone number [ 1 1 I‘I P |'| | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer L\lolwc\l‘klalv\l !\XICIYW&Z! I I I A I I I I A T

Mailing Address Ragior Lavicell, ¢ e\Wio bk 083 00

I[lllllll‘

Studno Lo by l | M Hi\lél\H!‘LLl o

CITY STATE ZIP CODE

‘lllllll'lllllllllllllll

Title or Position

Wlfl@C\ICIUlrlelﬂ Lt Telephone number (T o T o |

L S |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent Bemivgmin deteZ

Mailing Address

J/
I(oxélzﬂl |CJ\"||CU\|&""| D v

’lllllllllllllllllll

Title or Position

a.p v T

Telephone number ‘

IC.A

qozel -l 1]

STATE

ZIP CODE

Banks or Other Debositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

ICI\'\I&ISIQ[ I&IG\IV\IK AR A A AN A A A

Mailing Address

“lZ.lOISI(I Viein -‘—1U|T16\J

B LV,D

[lllIIIIIlIII

Kb AJ\1'0| & 51-\'|>/| t

cITy

Name of Bank, Depository, etc.

Mailing Address | ol

I N N W |
I 1 [ I
§ I T .
I I I |
I I
I |

L1}

I I A A A A A A A
L1 ] [N S N I U SN T N | I
QA_I Iollllclollll'l Lt |
STATE ZIP CODE

L.t 1 | SN I N N N N T A I
P11 O T O T I N N |
[ N S I N S T N A | ]
I [ AR o A
STATE ZIP CODE
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Federal Election Comfnission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail
' Postmarked (R/C)
USPS Registered/Certified

' Postmarked
USPS Priority Mail ’

Postmarked

USPS Priority Mail Express

07-23

Postmark lllegible -

No Postmark

LA Lralpa T 1 Rl ¢ IO 1 S 1 ares{ TR

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

" Received from Senate Public Records Office ‘

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

9927

EFARER | ' DATE PREPARED
(3/2015) . : :
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REPORT OF RECEIPTS FEG?&E&%&%TER

FEC
FORM 3 ANE,,E,IitBthg,SCEm%EE‘JTS  2015SEP 2L AMI11: 23

Office Use Only

1. * NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5

COMMITTEE (in full over the lines. k- S
Mﬂw |S|f1/(|U|£ITLZ§|z| I I I I A N I A
l_l [ S ST N HE T N U S T N T N S N 0 N A N A N Y A N A B A A A A A A AN AN BN BN AN N
15593 Woelbceorrr 2 1 1 il

ADDRESS (number and street)
v

D IlllllllllllllllIlllllllLIlllllIlJJ

Check if different
than previously

reported. (ACC) Qe licerztri 1+ 1 v 110 | l_;_g_"l’ |g6|2|[é|-| L1 |

CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥

STATE ¥ DISTRICT

Cloosee L] s5me By O | 00

4. TYPE OF REPORT (Choose One)

. (b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

D Primary (12P) D General (12G) D Runoff (12R)
D April 15 Quarterly Report (Q1)

D Convention (12C) D Special (12S)
DA-uly 15 Quarterly Report (Q2)

) R WA IEECD BR B in the v
D October 15 Quarterly Report (Q3) Election on A A Rl State of A
_ D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D " Special (30S)
D Termination Report (TER) raxve DR riry Ul A in the v
: Election on a a PP State of S

: T T | ] / |_amven
5. Covering Period a Lol 2 o lv f through b g .?-8 ’ Iz:; -’Y {

Type or Print Name of Treasurer F' ere

e [0.6] [33] [E551

2
NOTE: Submission of false, erroneous, or incomp%rmation may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Signature of Treasurer

Office
Use FEC FORM 3
I Only (Revised 02/2003) _I

FE6AN023
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[ SUMMARY PAGE =

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name . U w 9 -
R T AL gﬁm o&ueéz/
' vl / forol/ [ ovovy ™y M¥YuEl 7 foYol /gy Y Yy v ¥y
Report Covering the Period:  From:  |O A ol YA .J, To: o6l e .o ¢S]

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions T R ————— o ————
(other than loans) (from Line 11(g)).... PRI & Y P P m_l_ﬁzﬂén_é,_z_

(b) Total Contribution Refunds ey e P R TQ
(From Line 20(d)) «eevvvvvrreeeerrs s recrrneene NP P e onn 202,91

(c) Net Contributions (other than loans) e e ] T T——————
(subtract Line 6(b) from Line 6(a))...... 2 a1 &a 0] ‘ - 0.l b 2 ‘

7. Net Operating Expenditures

(a) Total Operating Expenditures Y N Y e ™y "
(rOM LiN@ 17) coeevereeeerseeesseeeessssne Q.0.0 IR & A, )

(b) Total Offsets to Operating B N SR A M AN B L S LN R S A R R A
Expenditures (from Line 14)................ ey 0.0 0 P - L ]

(c) Net Operating Expenditures [ TR WM TR T T T
{subtract Line 7(b) from Line 7(a))...... PP o/ N 7 A o s m__l‘s_l_'_ﬂé . 5

8. Cash on Hand at Close of W T T T
Reporting Period (from Line 27)................. P S, N S M

9. Debts and Obligations Owed TO
the Committee (ltemize all on R e N
Schedule C and/or Schedule Dj................ Y - I - P

10. Debts and Obligations Owed BY
the Committee (ltemize all on AR A S B s
Schedule C and/or Schedule D) ................ s oo o 20,00

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FES5AND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

MY s fovo g/ Fy ¥y vy wyX MMl ¥o s Yy Yy ¥y Wy
Report Covering the Period: From: 0 .2 o ( 7.9 o 4( To: 4 6 7.2 20 ! f
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)...........

(i) Unitemized.........cccceceermmvervrerencreene
(i) TOTAL of contributions

from individuals ....................... >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).....cccccvvvmmrccmrecenrnnennns

(d) The Candidate........ccccceeeruievrnrreccenineee
() TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...........c.c....

13.

LOANS:
(@) Made or Guaranteed by the
Candidate.......c.cccoveievvvvreeeccriecirrreeenee

(b) All Other Loans.........cccccceeeeivevvreenennns
(c) TOTAL LOANS
(add Lines 13(a) and (b)) .-ceoceeeererrennees

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tc.) ......cc.cccevvereccnnnane

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)......ccccovrevreecennne

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

e ] e e —C
Pt T sl et dmanl s nerred e T TS U, N W Y, JHD ‘ 2:
- L - L] - - L L) o o L] LJ L o L4 o L] L L A}
ool T aundl Lrwend Vel v\l el & P \mgnnl’ Do doprnl sl et ™" el
- o L L] L} - n L R - . - o o W L2 - - | S
I N Y, Y W S, N o L T, N S S, N T N G|
L] » o - - L] LA o W w e w k4 L J L] - o L4 L
v euned vt \veenl sl 3 Dewnd eamnl®s Dol el el eliasd Y o Dersnt D wernal’
S e — v L — =
A ” m N A £\ A A%\ A A n Vy A % ! 13 A™\ '
T —— T — T s =2
i N S, N Y | R m__ NS T ) |, G | L N
K2
.
L hammm™] 1 w w v o | w w ) W L 2 A " ™ A " e o
@M’% Lorvand Y vasnsl el wund. 'Ll-nroz-‘é" -
W W w W s i~ 3 o - - W ™ w » - o W "

{ A% [ N | n Y, N1 Y, | [ N )
T L ™ s~ S ” e A " S s~ i
AN Aoasst el P,V NIt S N, S Y B
T T e —— T e p—

" n n 2 n 45 n A n__n » |, ) Y, | n »
T e — e T T—

SR SRS R R, B P T B, P SR SRR ) S SR, S S R L S
w w W W w A" s *amme s MW w W » Ui L ) o C

PR, S S S, G S W, G U N, G S U, W S S G
R e = R =

E E "l ! a - ‘,. u a ‘:} u | ', R FL ) A A 1Y\ A n £\ I 3

L

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

COLUMN A
Total This Period

Il. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ccrrnns B e B B
18. TRANSFERS TO OTHER T

AUTHORIZED COMMITTEES .........cocrrrnnnnne e ek e i Bt
19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed e e

by the Candidate......cccccveuvvreeviieennne D P S T S T
(b) Of All Other Loans ...........ccceevveveeenerens N n i A m m A h P s U S S
(c) TOTAL LOAN REPAYMENTS e T T
(add Lines 19(a) and (b)) ....c..cveevveenenne e a m mn U m A m A N, N R N U S WG

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other LI A S a s e T T
Than Political Commiittees .................. P " Aoy N A e
L w » w ] W W o w - - w o w W )
(b) Political Party Committees.................. T D U D T G R
(c) Other Political Committees D B S St B S S —— T

(such as PACS) .....cccovueeeecrriecerecenns

L T S BT S s i L L
(d) TOTAL CONTRIBUTION REFUNDS LA B S T I B e
(add Lines 20(a), (b), and (¢)).............. D P T G
21. OTHER DISBURSEMENTS ........cccovcvveeenane P R T P, Y U A G B T, W
22. TOTAL DISBURSEMENTS LA A TR e————
(add Lines 17, 18, 19(c), 20(d), and 21) P> A s el
ll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........c.ccovvvrireeeeecenseesecensnees LIS W, . - 4;3_5_7,5._1.&24_3__
24 TOTAL RECEIPTS THIS PERIOD (from LiNe 16, PAGE 3)....cocoviviiiierreerersssrsssersersessssnssens et ittt 0 000,
25. SUBTOTAL (add Line 23 and LiNE 24) ......cccceecerimnreririesreseeseesersesessessssssessssessessssassasssssassones 7 ( 2 3
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......ccceeeeeieeteceeieiececceeeeeseeseeseesnes I SN S W, Dn\,0+b
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e '1'3
(subtract Line 26 from LiNe 25)........ccccecuruueriiinmineieieics st W W, G m_g.l!..,»_d__

L

FESANO18

_




TIPS 1 AmCD 1 Defd | O ) b TIG

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

11d

(check only one)
F:I iic
13b [14

1a Hﬁb
[ {12 13a

[ J1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful
%& EF'?‘L i;‘wu.#af

Full Name (Last, First, Middle Initial) '

. Date of Receipt

) Mailing Address

MM ’ O ¥p

City State Zip Code
FEC ID number of contributing C vy EEEew
federal political committee. P S S T

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

B Primary [___] General

Election Cycle-to-Date

o L ) '} L

Py n . n » 9% - ~ - n

Other (specify)
Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address

fovwy] fovo Y/ frovy ey vy

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

o wWTTwW T T T T

Name of Employer

Occupation

" A 7, a___n T e — A

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address vl s Fovog / [Ty
City State Zip Code i n Eam—
FEC 1D number of contributing L e A L L
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P
Receipt For: Election Cycle-to-Date
Primary D General p— e — e ———
Other (specify)
R___A__ A A I n A -} 0
'!
SUBTOTAL of Receipts This Page (Optional).......cc..ccevererrrieersnerneseneseeiescseneneesenssesesensssense T - B TS T W T .
TOTAL This Period {last page this line NUMDBEr ONMY)......c.ccecveereriereernirreee e cereereeeeeesnees WSS NS S NS SIS S Y

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE OF

(check only one)
17 18

19b

D 1 LD 0 IsPo ) @0 ) U=

19a
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMM

Q‘%E’(In Ful) gﬁh/i B i:é‘l | Vv

Full Name (Last, First, Middle Initial)
A Date of Disbursement
MY M I D VYD 4 Y XY ¥Y
Mailing Address . . -~
City State Zip Code Amount of Each Disbursement this Period
2] . B i "] L S maiee ") W
Purpose of Disbursement ™ " s m = . m &
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Maiing Add Y R EREE BE EAEAEAE]
ress !
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A R ), | 1 A -] b Y | - A
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
VY B DR B8 EAEEEEE
Mailing Address _ . PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S—
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPtioNal) .........ccvueveererinrrrerrseresesereesrnuersnrnsseecesesanne N S S S S W S S W'
o WM T " '] L S " pamn "y o
TOTAL This Period (last page this line NUMDEr ONIY) ......covvireirecmrverrrinnesss it sesnnssssssaens I S S S S W SN |
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

FOR LINE NUMBER:
(check only one)

OF

13a
13b

NAME OF COMMITTEE (in Ful) # g S\)
p (3.3 L rré/[ &:H/

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) w

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

wwW W W W

L a—" g W v s w L o

B g R g

- Lot I ” £y » Do ™ n A A N n ) SN ] n FeN A A B 7 » IV n M N .- |
TERMS
Date Incurred Date Due Interest Rate Secured:
P’ R TR TR FAEALAL; M "mMi s foYo /gy ¥y ¥ vy ¥y ooy D D
* % (apn) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ot e oy
City State ZIP Code -Guaranteed
Outstandlng: e e Swrer T v el el Y sl vl et ¥\l ndi
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e -
ci State  ZIP Code Guaranteed
d Outstanding: SN S W, W S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S~ ™ s i e~ ™ ™
City State ZIP Code Guaranteed . . o .
Outstanding: b £ el Tl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T AR REEE e e - o
City State ZIP Code Guaranteed o
Outstanding: ol e\l e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

Okt B Sue SEASE
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ——— R ———

S S G A S . %
Mailing Address ey Fowoy / e
Date Incurred or Established i o
WMOW M / J Y WY WY WY
City State Zip Code Date Due N o
1] DY D I YWY WY WY
A. Has loan been restructured? D No D Yes If yes, date originally incurred L N R
B. If line of credit, Total
w A Ll o w - Outstandlng o - LB L4 M o L3 L -
Amount of this Draw: 3 Balance: | LSS N, B S, SN, SR S, S G, S,

[INo [] Yes

Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

_—

Does the lender have a perfected security
interest in it? [ | No

[ 1Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as
if yes, specify:

D Yes

What is the estimated value?

e L Emane mamm " saana ™ w w v v

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

/ 2] 2] ! Y

Y Y Y

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name Mvi)/fosog/fvvy
Signature

H. Aftach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]

similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name / / Ty
Signature Title o . i
FE5ANO18 FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE __ oF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBL'GAT'ONS for each (check on|y one) 9
Excluding Loans _ numbered line) 10
NAME OF COMMITTEE (In Ful) '
LY
Rl Bo SThrehr
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
[ ) e NS T L y— g
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
" i " iy W o *n ] W o 2 L S s Sammn™a W W v v " - L Za—" w o W o o o 'y
S-SR, SSRGS S ] S Drvarnlarent vt ) ST, BE, IV S Sl St el e worwel § semnlemetad e e e}
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
v
LS Ny y W N WU | VNN
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s ‘ W W w w ' w W v L o o o
[ ) — S W W~ ) : L) 0 L] SIS, B SR ) T U, R | R, SE, . U S
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
T T g i - i~ A ~ A e ™) -
[) [} 0
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
(g w % w s s w - w - 7] ' - ) W WO T W 3 1" w
: ! m ! E m E ! @ u ] ! ! n, n E @ ! ! a H n A % ! A T ) n n $o\ n
1) SUBTOTALS This Period This Page (OPtioNal) .......c.cceeerureescseererseereerersecmssisensenseesessssinsane > P N S S N S S
2) TOTALS This Period (last page this line number only) .....cc.cccecnnrcnnirenn. > S N S S S \ 14-,__5__1
i L L a— W i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page [11117) PO > Mm—
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > T S, S, S S, W S S\

FEC Schedule D (Form 3) (Revised 02/2003)

FE5ANO18



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

WS =R

[ BRI TN L VR N

FEC Form 32 (Revised 02/2003)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
vy fowo )/ FVyeyey vy / t PTaT ey
(‘E . ” ” n P
" )
(@ (b}
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
Column Total Last Page OnlY.....c.uerercnrecrmersiinesieesesersenscnmecrmersiesisssssisssasssassssssssssiss sassossassmssssass
(© (d (e) U] 9 )
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
@ 0} (1Y) 0 (m) n
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line Ne. 19(a] ®) (@ 0 (s) )
Total Loan Répayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
(v W] W) x) (%) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 8
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18
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. Federal Election Commission
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